A 13-year-old boy presented with a 1-day history of coffeeground emesis. Pertinent medical history included trisomy 17, developmental delay, and chronic constipation. Supine abdominal radiograph (Fig. 1 ) demonstrated gaseous distention of malpositioned colon located in the left upper quadrant. Upper GI (not shown) revealed malrotation without midgut volvulus. Enema (Fig. 2) showed beaked cut-off of contrast column (arrow), typical of cecal volvulus, and residual contrast agent from UGI (C). Both malrotation and cecal volvulus were surgically confirmed.
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Cecal volvulus is extremely rare in children. Common associations include developmental delay, chronic constipation and malrotation. A mobile cecum is invariably present. Complications of cecal gangrene and perforation occur in 19-52% [1] ; overall mortality is 10% [2] . The mainstay of diagnostic imaging remains the contrast enema. A high index of suspicion in at-risk children can reduce the high morbidity and mortality associated with this condition.
